The word hysterical, as you all know, is derived from vlo-Te'pa, a womb, but what has this organ to do with deafness? Granular pharyngitis is frequently caused by displacement of the uterus, as proved by the granulations disappearing without treatment when the womb is replaced in its normal position, but the affection is nevertheless properly called granular pharyngitis, as it is also produced by many other causes. The term "hysterical," however, frequently occurs in connexion with the subject under discussion, and the termn " hysterical paralysis of the auditory nerve" is also used, which, taken literally, is farcical. Has not the time come when our profession, at any rate, should base nomenclature on aetiology'?
Cases of the description under discussion most frequently occur in those individuals who wish to be exempted from military service, or who hope to obtain pecuniary advantage from the simulated disablement which is attributed to accident or other cause. There are, however, cases in which the hearing power appears to be suppressed as the result of a violent emotional influence, and others in which deafness is simulated without an apparent object, or in which the loss of hearing power cannot be explained otherwise than by a temporary want of the necessary nerve power or stimulus.
Sir William Dalby related a case' in which a girl, aged 17, came down in the morning apparently totally deaf, although from the unaltered modulations of her voice he felt certain that she possessed hearing power. Neurasthenic aphonia often occurs at the commencement of a menstrual period, and it would be interesting if it had been stated whether the simulated deafness occurred at this time. Six months later she came down to breakfast hearing quite well.
Dr. Ransom2 mentions the case of a miner, aged 19, who awoke apparently unable to hear or utter a sound. He gave no sign when a cannon was fired close to him, stated by his father without the lad seeing or knowing it was about to be fired. He neither talked, whispered, nor uttered any inarticulate noises. His intellectual faculties were unimpaired, and he communicated by reading and writing. He was stated to have previously slept rather badly and to have complained of some pain in the occipital region and in the temples, otherwise his general condition seemed normal. He promptly did whatever he was told to do in writing, except that apparently he could not repeat a word spoken to him or read aloud what he clearly understood or had himself written. Moderate pain did not produce any cry. A fortnight later-the symptoms having remained unchanged, he showed also anaesthesia of the palate and loss of the palate reflex, and the sudden movement of a hand before his eyes failed to make him blink. A faradic current was sent through the larynx by means of an intralaryngeal electrode and one on the front of the neck, the result being a kick and a yell. He was then told he could speak, and at once answered, " Yes, I can." The next morning he could answer questions uttered in a whisper. He went home hearing and speaking normally after having been deaf and dumb for five weeks.
Charcot, in his lectures, points out that the character of the deafness was quite unlike that of a malingerer, for he never started at the slightest noise made unexpectedly behind his back, whereas he did seem occasionally to comprehend simple orders made before his face, such orders being those that the doctor might be expected to give. A malingerer would have done the reverse. He also states that a malingerer would probably not feign loss of speech as well as loss of hearing, and anaesthesia of the palate could not be counterfeited by one ignorant of the symptoms of organic disease.
In another case mentioned by Dr. Van Dyck,1 which occurred in a lad, aged 19, there was a history of masturbation, which would account for an exhausted condition of the nervous system. In this case it was stated that it had been noticed that the hearing had been apparently dull and that he had been unusually silent for the last two or three days, also that the deafness and speechlessness had been variable but had on the whole increased, until towards the close of the day in question it was found impossible to make the boy utter a sound or give evidence of hearing anything. He complained of having felt somewhat giddy for the last two or three days and that his ears felt stopped up, and he simply could not speak. He made hardly any attempt to communicate with anyone by signs or gestures, until when some words written proved illegible he would point to them and shake his head. He paid no heed to a loud shout and a sharp whistle or banging noise behind him, and wrote that he heard nothing. When the request was made by Dr. Van Dyck to a bystander in an ordinary tone of voice to have a bo'sun's whistle blown behind the boy's back suddenly, and he was asked after it had been done whether he had heard anything, he wrote, " I hear Brit. Med. Journ., 1895, i, p. 973. M-28a 75 something like a w-histle." Telling him to walk across the room, Dr. Van Dyck called loudly " Now, cone back," expecting that one of the men standing by would turn him, but he turned of his own accord, and another order loudly and clearly uttered was promptly obeyed. Dr. Van Dyck now remarked in a loudish tone, " You hear me now," and the boy nodded. When asked his name he shook his head, and when asked to say one, two and three, he opened his mouth and made two or three feeble and utterly soundless efforts, and then shook his head again. When told to say " ah," after an apparent effort he got out a whispered and only just audible " ah," and with other words merely produced a sort of whispered stutter. When seen the next day he was hearing and speaking normally.
Here is the case of a lad with his nervous system presumably enfeebled by masturbation, and who gradually becomes less and less attentive to what is said to him, and who exhibits a diminishing effort to converse with those around him. May not this condition be due to an exhausted nervous system, not actually to deafness, but to blunted sensibility from nerve exhaustion, with no fixed wish to deceive, but an exaggerated condition of what most of us would feel when extreimiely tired, a feeling that one cannot be bothered to give the necessary attention to a matter, and that it must either wait or go ?
In dealing with a case of deafness which is stated to be simulated, care must be taken not to be prejudiced by statements made by persons associated with the patient, and in all cases in which there is no apparent motive for loss of hearing it is desirable to remove the patient from uncongenial surroundings. The investigation should be undertaken carefully and thoroughly with a view to discovering diseased conditions if present. It must not be forgotten that in a large number of the cases in which deafness is simulated for advantage, there is a history of well-established impairment of hearing in one or both ears, and an examination clearly shows old-standing disease. The deafness therefore simulated is merely an additional degree. Each meatus and tympanic membrane should be carefully examined, and the possibility of the tympanum being full of fluid not forgotten, its presence usually being easily detected by the increased lustre of the membrane, even if a dark line marking the upper surface of the fluid is not visible. However, the injection of air into the tympanum by a Politzer's inflation, or through a catheter whilst listening with an auscultation tube to its entrance, will easily determine its existence or otherwise. The patency of the Eustachian tubes should be tested, and a careful inspection made of the nose and nasopharynx, fauces, &c.
In many cases of simulated deafness onset is sudden, and is stated to be discovered whilst the patient is alone, as on awaking in the morning. The modulations of the voice remain unaltered, and there is an absence of the quick movement of the eyes exhibited by most deaf persons to obtain the knowledge which normally they would derive by the sense of hearing.
Care should be taken that the tests employed to form a diagnosis are not of a nature which can do harm to the patient. I have been much struck in perusing the literature in connexion with this subject, to see how frequently guns and pistols have been fired, or proposed -to be fired close to the patient, a procedure which, in my opinion, is not free from the risk of doing permanent injury to the patient's hearing, especially when the weapon had been fired, as has been done and proposed, in a confined space such as a room. In connexion with this it may be mentioned that should injury be done to the patient by such a method, it is possible that damages might be claimed against the investigator.
In cases in which there is no apparent reason for the simulation, recovery may sometimes be considerably hastened by the medical attendant behaving as though he considers the condition genuine, and not mentioning his opinion even to the friends, unless feeling sure that they can be trusted to act as though they held the same view. The statement made in a conversational tone of voice to the friends in the presence of the patient, that in such cases the hearing often returns as suddenly as it has gone, and therefore they need not be surprised if in this instance it is restored quite suddenly, will often have a beneficial effect, whereas if the patient thinks that malingering is suspected, the simulation may be maintained in order to prove that such is not the case.
Expressing sympathy with the manner in which the patient is afflicted, and carrying on a conversation on these lines with the friends whilst the examination of the patient is being conducted, and then asking the patient to put out the tongue or sorne request of that kind, will sometimes lead to the request being acceded to, the patient having been thrown off his guard by the apparently serious and sympathetic manner in which the examination was being conducted. Many malingerers have been detected by this method, but when it is a case where there is no apparent reason for the simulation, it is often advisable to make no comment on the return of the hearing power beyond satisfaction at the discomfort being no longer present. Dullness of hearing is more frequently simulated than absolute deafness, and, as before mentioned, in some cases the present condition assumed is merely an exaggeration of an old defect. A large number of tests have been employed with a view to ascertain to what extent a patient could hear, or to trick a supposed malingerer into giving an answer which would expose his deception. The following are anmongst those considered most satisfactory. For unilateral deafness, supposed to be simulated, the following test should be applied: A plug of cottonwool is inserted into the meatus of the normal ear and a vibrating tuning fork is then placed on the vertex. An impostor will probably assert that he does not hear the sound at all, whereas perception must be decidedly increased in the occluded ear. He may, on the other hand, admit that he hears the sound, though very faintly, on the deaf side. A plug of cotton-wool should now be placed in that ear; the sound ought to be strengthened, and the assertion that it is no longer heard will be proof of the imposition.
The watch and speech may next be used as tests, and the following plan will serve to detect imposition: The eyes are covered with a, bandage, and the hearing distance for the sound ear is carefully determined. A plug of cotton-wool is then inserted into this ear, but not closely packed. When tested as before by means of the watch and speech, an impostor will probably assert that he hears nothing, whereas the insertion of cotton-wool into the meatus affects but slightly the hearing distance of a normal ear for speech. Words uttered with a m-ioderate degree of loudness can still be heard at a distance of several yards. This test nay be modified as follows: The examiner explains that he wishes to introduce an india-rubber plug into the sound ear; but he uses a piece of india-rubber tubing, which fits the meatus accurately, or a plug furnished with a stopper, which is withdrawn after insertion. Little if any, difference will thus be effected in the hearing power; but an impostor is likely to assert that his hearing is greatly impaired, or perhaps quite abolished.
The voice may also be utilized as a test in this way: The distance is ascertained at which spoken words can be clearly heard. The person's eyes are then bandaged, and the examiner retires to a greater distance, and utters words with the same degree of intensity. He then tests the hearing at various distances, some within and some beyond the normal distances. An impostor will get confused, and will probably assert that he fails to hear words uttered close to his ear, whilst those spoken at a much greater distance are admitted to be audible. There is yet another plan: The examiner, remaining in the same spot, repeats a word several times, gradually lowering his voice. A method devised by Teuber is very efficacious, but requires a special form of apparatus. The wall of a room is perforated by two metallic tubes, each of which is prolonged by a piece of india-rubber tubing. The latter terminates in an ear-piece for each meatus. Each indiarubber tube has a lateral branch, which is inserted into the meatus of an assistant. The examiner, who is out of sight, speaks first into one and then into the other tube: the words of sentences are of course heard by one or other assistant. If he makes rapid changes from one tube to the other, an impostor will soon get confused, and will fail to distinguish words spoken in one ear from those spoken in the other. When told to repeat what he has heard, he will prove that the ear which he declares to be deaf is capable of discharging its functions.
There is another and more simple method, based on the same principle. A tube is inserted into each ear; the examiner speaks through one, and his assistant through the other at the same time. In a genuine case the patient will repeat only what has been spoken into the normal ear; an impostor will become confused, and will repeat words heard on the side on which he asserts that he is deaf.
A binaural stethoscope may be utilized for detecting feigned unilateral deafness. In a case in which it was tried the patient asserted that he was deaf on the left side. A tightly fitting wooden plug was inserted into the right rubber tube and both rubber tubes were placed in the metal ones. Testing the instrument on himself, the examiner found that speech was not heard by the right ear. When the patient was thus tested he repeated without hesitation words spoken into the funnel-shaped end of the instrument which served as the mouthpiece. The tube containing the plug was then withdrawn from the right meatus, which was firmly closed by pressure on the tragus. On again speaking into the stethoscope, which was still connected with the left ear, the patient positively asserted that he heard nothing. He was conscious that the tube through which he had (as he supposed) before heard was no longer connected with the right ear.
For the detection of simulated bilateral deafness a bandage should be placed over the eyes, and each ear tested separately by speech and the acoumeter, the patient's statements being carefully noted with a view to discover contradictions. For the detection of simulated total deafness the person must be seen when asleep, and the amount of noise required to rouse him should then be noticed. If placed under chloroform, so as to become only partially insensible, an impostor may answer questions put to him, or show by some remark that he hears the conversation that is going on around him. It has been suggested that d uring the ordinary examination a third person should make some disparaging or insulting observations with reference to the suspected impostor, while the examiner notices whether any effect is produced upon the features of the latter. Another suggestion of a similar character is that the examiner should tell the person that he may go, that he is unfit for work, &c. Such plans, however, would fail to detect a clever impostor, who would be quite prepared for any such attempts to throw him off his guard. There is another method which by some is considered of use. It is employed as follows: The subject under investigation, with his clothes on, is stroked on the back alternately with a hand and with a brush, and after that the back is stroked with the hand whilst the physician's sleeve is siimultaneously stroked with the brush. If the patient is really deaf, he will correctly answer whether his clothes are being strokedwith a hand or a brush, as during these operations he solely trusts to his sense of feeling. The malingerer, on the other hand, will contradict himself in his replies, as in his case the perception of hearing is mixed up with that of feeling, and he does not know exactly whether he perceives the contact of the hand or brush, the noise of which he hears.
The PRESIDENT (Dr. J. Dundas Grant) demonstrated a case bearing on the subject of the discussion-nanmely, that of a woman, aged 29, unmarried, who complained of deafness, worse on the left side, which came on suddenly, three and a half weeks previously, after a "fit." The " fit " might be regarded as a vertiginous attack, but questioning brought out the probability that it was cardiac syncope. She was said to have been unconscious for several hours after the fit, and there was probably an hysterical element in the case. She had not experienced another fit, but her head occasionally became dizzy. There had been no vomiting. Since the attack she had been very deaf. The tuningfork tests showed diminution of bone-conduction, and Rinne was positive in both ears; the deafness was therefore of nerve origin. On the right side she heard a whisper 4 in. away, but on the left she could not hear one in contact. Galton's whistle she heard at the mark 3 4 on the right side, 3'2 on the left. Her pharyngeal reflex was diminished, her knee-jerks increased; occasionally she had nystagmus, to left or
